1
or from journals selectively publishing studies in which the results are statistically significant.
2 Publication bias may arise from the perception that nonsignificant findings will garner less scientific or public attention than findings that confirm study hypotheses. However, whether this perception is accurate is unknown. Thus, we investigated the association between whether a study supported or rejected the null hypothesis and postpublication metrics reflecting scientific and public interest. Trials were independently assessed by 2 investigators (S.B.M. and R.M.S.). Full manuscripts and trial registrations (if needed) were consulted to determine if primary outcomes supported the experimental hypotheses (ie, rejected the null hypothesis), supported the null hypotheses, or both (ie, mixed). Noninferiority trials that demonstrated noninferiority were coded as rejecting the null hypothesis and noninferiority trials that failed to demonstrate noninferiority were coded as supporting the null hypothesis.
Interrater reliability was excellent (κ = 0.96), with discrepancies (n = 9) resolved via discussion and direct communication with authors. Citations, Altmetric scores, and views were strongly right-skewed and were neither reliably normal nor log normal; thus, they were analyzed with the Kruskal-Wallis H test for comparing distributions for publication type (supporting the null hypothesis, rejecting the null hypothesis, or mixed results) and for year of publication (2013, 2014, or 2015) and with the Dunn test for pairwise comparisons. Proportions were calculated using a χ 2 test of independence. A 2-sided P<.05 was the threshold for statistical significance. All analysis was conducted in GraphPad Prism 8 (GraphPad Software).
Results | Of 498 total articles, 65 were excluded because of not reporting hypotheses (n = 56), being subordinate analyses of previous published findings (n = 7), or having been retracted (n = 2), leaving 433 published RCTs. Of these 433 trials, 245 (56.6%) rejected the null hypotheses, 158 (36.5%) supported the null hypotheses, and 30 (6.9%) reported mixed findings. The median number of citations was 56 (interquartile range [IQR], 26-106) for studies that rejected the null hypothesis and 45.5 (IQR, for studies that supported it. The median Altmetric scores and views were 78 (IQR, 28.5-160) and 13 536 (IQR, 6126-29266) , respectively, for studies that rejected the null hypothesis and 73 (IQR, 28.5-135.5) and 13 694 (IQR, , respectively, for studies that supported the null hypothesis. No groupwise or pairwise comparison of hypothesis type vs citations, Altmetric score, or views met the criteria for significance (Table) .
Discussion | No association was found between the postpublication metrics of RCTs published in JAMA Network journals and the direction of their findings (ie, whether they rejected or supported the null hypothesis). The extent to which a finding changes established knowledge may be more important than whether it supports experimental, null, or mixed findings. 4 Thus, a clearer understanding of what is not effective in medicine appears to be of equal public, clinical, and research interest as what is effective. Limitations of this study include that only RCTs published in JAMA Network journals were assessed and the generalizability of these findings to other study designs or journals is unclear. Moreover, given the continually evolving nature of postpublication metrics, articles published earlier inherently had more time to accrue postpublication metrics, and further research assessing postpublication metrics should be done within a fixed time frame after publication.
